Our project used CBPR to improve the behavioral health of Cambodian Americans in Oakland, California. We focused on building the capacities of grassroots Cambodian American women to identify behavioral health issues and disparities, and develop ideas for interventions addressing those issues.
this project, including federally funded research and intervention projects on the etiology of problematic substance use among U.S. Southeast Asians, [15] [16] [17] and had a mutual interest in improving the health of Cambodian Americans through research and community engagement. After these projects, we conducted focus groups with key community leaders to assess unmet community behavioral health needs and consider new approaches to address these needs. During the project period a third community-based organization, Peralta Hacienda
Historical Park, was recruited as an event site and eventually came to act as a full collaborator. We obtained funding for a 2-year pilot CBPR project in which the collaborators were to assemble a community advisory board and conduct primary research to identify a key health issue in a 6-month phase 1, and then design, field, and evaluate a pilot intervention to address this health issue for an 18-month phase 2.
"community engagement" Operationalized
In the United States, there has been increasing interest in community-engaged research approaches 18, 19 ; however, it is often unclear how "the community" should be represented. 20 We chose to engage the Oakland Cambodian American community at the "formal leadership" level, namely, Cambodians representing the community in a professional capacity, and at the grassroots level, that is, Cambodians who may not (yet) be in formal leadership roles. This decision derived from our understanding of CBPR as an approach to addressing persistent behavioral health issues for Cambodian Americans.
Although many Cambodians seek treatment, there is a limited behavioral health workforce with adequate training to address the unique needs of this population. Of equal importance, many Cambodians present behavioral health issues somatically 10, 21 and bring these issues to primary care rather than a behavioral health service. We speculated that engaging the community only at the level of formal leader- The CWG met once a week for 2 hours per session. 
collective Analysis Methods
The high validity of analyses conducted in a grassroots approach to CBPR derives from the iterative cycles of action and reflection within which community members conduct research and/or intervention activities and then connect this work to their own lived experiences to contextualize the work and deepen their understandings of it. 24 Working with the facilitation team, the CWG conducted collective analyses beginning with the domains of health, wellness, and community, and then expanding to include emergent topics such as family and generation gap, and on to specific issues that helped shape the components of a pilot intervention. These collective analyses formed the core of phase 1 activities but continued throughout phase 2. We used methods from Freirian Popular
Education that use concrete, typically nonverbal, foci to generate reflection and dialogue by enabling participants "to 'see' their reality with new eyes and develop new ways of thinking and acting." [25] [26] [27] The methods we used were as follows.
Popular Theater. This technique involved role playing, sometimes called applied theater, as well as Theater of the
Oppressed. 28 Working in pairs or small groups, the partici- Analysis and Interpretation. The analytic process consisted of small group discussions, supported by the facilitation team.
These conversations were summarized and presented to the larger group. Analyses and interpretation across small groups were summarized as bullet points on large pieces of paper posted at the end of the session. When decisions were made within the group-notably, selection of a focal health issue
and pilot intervention components-the decision-making process was by vote.
All discussions were conducted with interpretation in English and Khmer. Notes were generally summarized in English. The small and whole group discussions were recorded in English by the project RA and combined as session notes.
These weekly session notes were uploaded to a database accessible to all staff members. The facilitation team also met weekly to debrief on the sessions, consider the results, and plan for the following sessions. These debrief and planning meetings were also documented in written notes.
Weekly session summaries prepared by the project RA were sent to all CAC members. In quarterly meetings, the results of the CWG sessions were presented to the CAC for review, consideration, and feedback.
Results health issues and Root causes
The CWG identified a constellation of interrelated behavioral health issues that shared common roots. Four issues they identified are familiar within the lexicon of behavioral health practices (e.g., music, dance) and social change. The intervention components, the root causes they aimed to address, and their community impacts are summarized in Table 1 ).
However, the intensive staff structure entailed substantial invest ments in labor and time for the partner agencies. agreement to take turns in talking circles and yield the floor to whoever was holding a toy donut-symbolizing both equality and the donut-making small businesses by which many U.S.
Cambodian families make a living. The staff planned group discussions and activities with sensitivity to generation gap issues, for example, soliciting opinions from both youth and elders in group discussions and ensuring that breakout discussion groups included members of both generations. The staff also invited the CWG members to address directly the generation gap by scripting and enacting brief performances about it, as a way to have fun, safely raise difficult and sensitive
generation gap issues, and analyze these issues as a group.
As a result, the participants gained valuable experiences in bridging the generation gap and developed a greater awareness of both the challenges faced by each generation as well as the assets each brings to the work of community building.
Moreover, the resulting interventions benefit from reflecting the perspectives and serving interests of both younger and older community members.
In conclusion, we encourage researchers to consider engag ing grassroots community members directly in 
